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b. 	Small Public Local Government Hospitals andSmall 
Private Rural Hospitals 



STATE OF LOUISIANA 

PAYMENT ['OR MEDICAL A N D  REMEDIAL CARE A N D  SERVICES 

M E T H O D S  A N D  S T A N D A R D S  FOR E S T A B L I S H I N G  P A Y M E N T  R A T E S  - I N P A T I E N T  HOSPITAL CARE 




S T A T E  OF LOUISIANA 

PAYMENT FOR MEDICAL A N D  REMEDIAL CARE A N D  SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


.. .. 



P A Y M E N T  FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS A N D  STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL C A R E  




P A Y M E N T  FOR M E D I C A L  A N D  REMEDIAL C A K E  A N I )  SERVICES 

METHODS A N D  STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CAKE 



